We herein report on a patient with a cerebral aneurysm located at the petrous portion of the internal carotid artery (ICA). An 18-year-old male, previously diagnosed with neurofibromatosis, was referred to our emergency service complaining of severe headache, pulsatile tinnitus, nausea, and vomiting which occurred suddenly. Neuro-radiological studies including computed tomography and magnetic resonance imaging of the cerebral artery showed a large aneurysm arising from the petrous segment of the left ICA. He was treated with a neuro-interventional technique such as intra-arterial stenting and coil embolization for the aneurysm. Several days after the interventional treatment, his symptoms were resolved gradually except for a mild headache.
INTRODUCTION
Aneurysms arising at the petrous internal carotid artery (ICA) are rare, and their pathogenesis remains uncertain. The mechanisms in formation of aneurysms at the petrous portion of the carotid artery: mycotic, traumatic, and congenital. Infection and inflammation occurring in the middle ear can cause erosion of bony structures leading to involvement into the artery adventitia, which can weaken and make room for aneurysmal expansion of the middle ear.
2)10)11) 14) In addition, Systemic connective tissue diseases like is safe, effective, and durable. 13) We treated a case of a symptomatic petrous ICA aneurysm with NF-I. We also review the literature of case reports associated with petrous ICA aneurysms.
CASE REPORT
An 18-year-old male, previously diagnosed with with (9) mm × (33) cm length, two GDCs with (8) mm × (16.1) cm length, three GDCs with (7) mm × (13.9) cm length, and three GDCs with (6) mm × (11.9) cm length were placed into the aneurysm. A final angiographic image showed that there was no aneurysm opacification and left internal carotid artery patency (Fig. 4B) . He was discharged after four days with a prescription for 75 mg/day of clopidogrel and 100mg/day of aspirin for 14 days. There was no occurrence of neurological sequelae.
DISCUSSION
The petrous portion of the internal carotid artery However their case presented with intracranial hemorrhage because of modified bony structure after a previous transsphenoidal approach operation.
3) Petrous ICA aneurysms can sometimes present with hemotympanum. 
CONCLUSION
We reported on a rare case of a cerebral aneurysm located at the petrous portion of the ICA who was treated successfully with endovascular stenting and insertion of coils.
Therapeutic strategies for the aneurysm at the petrous ICA remain unestablished. However, if the aneurysm is symptomatic, particularly when combined with systemic vasculopathy, it will be considered in treatment with diverse treatment options. Therefore, treatment should be tailored to the individual and patient selection is of utmost importance.
